7^he standard of precipitate formation with the Antimony test. Since the publication of our paper 011 the antimony test for the diagnosis of kala-azar in the Indian Medical Gazette last June, this reaction has been extensively used in Calcutta for the diagnosis of this disease. We have further extended our observations and gained information which will be of interest to the medical profession in this side of India. We would like to point out at the outset that there has been a certain amount of misapprehension regarding the standard of precipitation for the test to be considered as positive. Not infrequently sera appear to have been returned as positive whenever any sort of precipitate is produced by bringing a solution of an antimony compound in contact with the serum or oxalated blood in a Dreyer's tube. We would like particularly to emphasize the fact that all cases in which a mere precipitate is formed are not necessarily positive reactions, as given by kala-azar sera; the flocculent appearance of the precipitate is of prime importance, and unless flocculation is quite marked and evident, the test should not be considered positive.
We have found it convenient to divide all the sera into four groups.
(1) Strongly positive sera (-j--f-+). Under The method adopted was to test the blood of patients receiving antimony injections in the hospital on the day following each injection. The drug used in all these cases was nrea-stibamine.
A perusal of the table will show that generally, up till the 10th or 11th injection, the antimony test remains unaltered. After that the strongly positive reaction of the blood begins to alter, i.e., becomes positive or doubtful. 
